I. Introduction
"Never give up on someone with a mental illness. When "I" is replaced by "We", illness becomes wellness." -Shannon L. Alder
There are approximately 450 million people in the world are dealing with mental illness. So many mentally ill patients are living with family and friends for support and for taking help in their daily activities. Caregivers are playing an important role in development in medical and psychiatric care. Caregivers find another way for broad role in health and social service system. Caregivers of patient with neurological disorders need energy, empathy, tireless effort for daily lives. Care giving has physical, social, emotional, and financial impacts. Mental disorders are economically very costly illnesses in the world. Only emotional and physical health of caregivers are not an important for their quality of life but also for the well-being of the person who receiving their care. The risk of hospitalization of a loved one increases with a decline in the caregiver's physical and mental health. 1 Care givers of mentally ill are high risk for many different physical and mental health challenges. Generally, the caregivers are suffering from high levels of stress and frustration seen higher level of depression than the other general population. Caregivers are physically less healthy than other peoples and also caregivers have more chronic illness like high blood pressure, cardiac disease, endocrinal disease and arthritis than noncaregivers. Caregivers suffer from proper immune function and from exhaustion. Caregivers avoid their selfcare (have poor levels of own care and preventive health than others) and also caregivers have higher mortality rate than non-caregivers of same age. 2 Caring of mentally ill patient can be challenging, potentially impacting. Caregiver's health, mental health, work, social relationship and quality of life. To alleviate caregiver stress, enable caregivers to better cope with the demands of caring for a loved one, and improve caregiver and care recipient outcomes, many interventions have been developed. However, although programs supporting caregivers have proliferated, there exists limited research regarding their effectiveness. 
II. Conceptual Framework
This above conceptual framework is based on general system's theory by von Bertalanffy's (1968). He defines system as a complex interaction between two or more converted elements which form an organized whole and which interact with each other.
III. Research Methodology
RESEARCH APPROACH: Quantitative research approach RESEARCH DESIGN: One group pre-test, post-test pre experimental design. RESEARCH HYPOTHESIS: H 1 : There will be significant different between pre-test and post-test quality of life among the caregivers of mentally ill patient. H 2 : There will be significant association between pre-test score with their selected socio-demographic variables SETTING OF THE STUDY: Mental hospitals of Vadodara district. POPULATION: caregivers of mentally ill patient SAMPLE: 30 caregivers of mentally ill patient SAMPLING TECHNIQUE: Non probability convenient sampling technique INSTRUMRNT USED: Quality of life rating scale. CONTENT VALIDITY: MD Psychiatry, Psychologist and 3 MSc (N) in mental health nursing. RELIABILITY: Tool was established using the data collected from 3 caregivers of mentally ill patient. Reliability value obtained by using Spearman's brown prophecy formula and got reliability 0.769
IV. Result
The collected data is tabulated, analysed, and interpreted using descriptive and inferential statistics; the findings are presented under the following headings: Section A: It consists of demographic variables, which are documented for analysis, frequency and percentage distribution. Section B: It consists of findings on scores of quality of life in caregivers of mentally ill patient. Section C: It consists of association between selected demographic variables and caregiver's quality of life. Section B: It consists of findings on scores of quality of life in caregivers of mentally ill patient.
SECTION A-Distribution of samples based on demographic data
About 53.3 % of the study subjects were having poor Quality of life followed by 46.7 % were having average Quality of life in pre-test data. All the study subjects were having good Quality of life in post test data. Statistically, significant difference was present in Quality of life of pre and post test data. Analysis of paired t test is done to assess the effectiveness of group therapy for improving quality of life. Researcher has found t value= 25.33 thus the obtained t value in this study is more than the table value of t test at 0.05 level of significance. Hence the obtained t value is significant. So it reveals that caregiver's quality of life is improving after providing group therapy. The association between pre quality of life score and selected socio demographic variables was done with Chi square formula. The obtained X 2 value in some variables such as living area, types of family, caregiver's occupation are more than the table value of X 2 at 0.05 level of significance.
V. Discussion
The present study was conducted to determine the effectiveness of group therapy on improving quality of life among the caregivers of mentally ill patient at selected mental hospitals of Vadodara district. In order to achieve the objectives of the study, a pre experimental one group pre-test, post-test design was adopted. Non probability convenience sampling technique was used to select the sample. The data was collected from 30 caregivers of mentally ill patient. Before and after administering group therapy with use of observation check list. The findings of the study have been discussed with reference to the objectives, hypothesis, and with the findings of other studies.
VI. Conclusion
Review of literature enabled the investigator to develop the conceptual frame work, methodology, setting of the study and plan for data analysis. The conceptual frame work adopted by this study was based on general system model. The research approach adopted in the present study is quantitative and evaluative approach, pre-experimental one group pre-test post-test design was adopted for this study. Non probability convenience sampling technique was used to select the sample and the sample size was 30 caregivers of mentally ill patient.
